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D1 stated he was turning WB onto Cornhusker Hwy from Adams in the IL. D1 stated he was watching the OL turning traffic and collided with the rear of V2.
D1 stated he did not see that traffic was stopped.
D2 stated he was stopped in traffic in the WB 3400 blk of Cornhusker Hwy in the IL. D2 stated V1 collided with the rear of his vehicle.
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